STATE OF HAWALI
CAMPAIGN SPENDING COMMISSION
DISCLOSURE REPORT
NONCANDIDATE COMMITTEE

PLEASE TYPE OF PRINT CLEARLY WITH INK {NSTRUCTIONS FOR COMPLETRNG THE Dt

SCLOSURE REPORT CAN BE FOUND IN THE "GUIDEBOOK FOR NONCANDIDATE COMMITTERS. "

SECTION -NONCANDIDATE COMMITTEE: SECTION I-TYPE OF REPORT:

{a} Committee Nama: (See the Schedule of Reporting Dates to complete this section)

Hawaii Insurers Council W1 Preliminary Primary candied |

) Mailing Address: pg\ahi Tower, Suite 2010 [ 1 Finai Primary {1 Start Form

1001 Bishop Street, Honolulu, HI 96813 L] Preliminary General{j& | TREPORTING PERIOD

(e} Phone (Busl 555 5877 (Res) | L1 Finel Boction Perioa | 1/1/2006 e 9/8/06
Troasurer’s | { 1 Supptemantal L U W N :

SECTION HI {Part 1)-SUMMARY OF RECEIPTS AND DISBURSEMENTS
{Complete Section Ul {Part 2] on the Second Half of this Form Before Completing This Section)

COLUMN A CoLUMN B
ELECTION PERIOD
TOTAL THIS PERIOD TOTAL TO DATE

1. Cash on Hand at the Baginning of the Elaction Period (Continuing Committes} OR at
tha time the Organizational Report was Filed (Naw Committse)

\\
\
AN

7

41,510.17

2

3 Total Receipts fFrom Line 11, CoRmN A 808 B...rvvevveoreoeoeoooooooooooooooooe 1,250.00 1.250.00

2. Cash on Hand at the Baginning of this Reporting Period 41,510,147

4. Subtotal (Add Lines 2 and 3 for Colurnn A and Lines 1 and 3 for Column Bl............. 42,760.17 42,760.17
5. Total Disburssments {Fram Line 14, Column A and Bl...o.veiveciirmvvsesveosei) 2,250.00 2,250.00
6. Cash on Hand at the Closing of this Reporting Period (Subtract Line & from Line 4 for

COIIMNS A 300 Bl..ovvivcoisitinceiieiet it ves oo 40,510.17 40,510.17

SECTION HI {Part 2)-DETAILED SUMMARY OF RECEIPTS AND DISBURSEMENTS
{If Nacessary, Comnplete Schedules A through D Bafore Completing This Section)

RECEIPTS
7. Monstary Contributions of $100 or LSS e 0.00 0.00
8. Non-Menetary Contributions of $100 or LSS it 0.00 0.00

Aggregate Monetary and Non-Monetary Contributions of More Than $100

{Schedule A, Line 2 for COMMMN Al.ov.icvimenernsiiseseeeeeeeeseesoeeess oo 7*17 ‘?5?'08 1'250‘00
10. Other Recaipts (Schedule D, Line 2 108 COIMN Al.evvvroveresoeeoooooeoeeooooso 0.00 0.00
1. Total Receipts (4dd Lines 7 through 10 for Columns A and Bj................. ... 1,250.00 1.250.00
DISBURSEMENTS - ___
12, Contributions To Candidates [Schedule B, Line 2 for Column Al...coooviviiivo 2,006.00 2.000.00
13. Expenditures (Schedule C, Line 2 for Column A.........ou.ooreovooosooo 250.00 25G.00
T4. Total Disbursemants f4dd Lines 12 and 13 for Columns A and Blu....coovsevrirvoseennnnn, 2,250.00 2,250.00

I hepaby lcertify that ty

O

¥
:j-nmittee Chairperso

infmmatiajthis report and all attached Schedules are true, correct and complets ta the best of my knowledge.

7.94.0( W%’M s /o

1y Signature Date Treasurer Signature Date
£

J Form NC-3 {Rev. 11/07)




CAMPAIGN SPENDING COMM?SSIC‘
SCHEDULE A

MONETARY AND (NON-MONETARY) CONTRIBUTIONS

NON CANDIDATE COMMITTEE

Hawaii insurers Councit PAC Page 1_of _ 1
- “REQUIRED IF AGGREGATE IS MGRE THAN §100 | AMOUNT OF -
FULL NARE, STREET A{)BRE}?&S?, STATE AND ZIPCODE OF NAME OF EMPLOVED T coMTREON oR
1 {IF INCHIVIDUALY FAIR MARKET VALUE
OCCUPATION OF NOR-MGNETARY AGGREGATE
DATE OF i A DEPENDENT MINOR, ENTER NAME OF PARENT 'E";NGNE{; s CONTRIBUTION THIS LLECTION PERIGD
DEPOSIT i VAL FERIOD TOTAL TG DATE
GI12006 | [ | NON-MONETARY CONTRIBUTION $350 00 $750.00
Fox for Watkiki/Alz Moana
411 Hobron lLane, #3911
Honolulu, HI 96815
7672006 [ TNON-MONETARY CONTRIBUTION $1.000 00 $1.000.00

Progressive Insurance
14335 Frazee Road, Suite 200
San Diego, CA 92108

FINON-MONETARY CONTRIBUTION

FINON-MONETARY CONTRIBUTION

L NON-MONETARY CONTRIBUTION

[ ] NON-MONETARY CONTRIBUTION

[ I NON-MONETARY CONTRIBUTION

1. Subtotal of aggregate monetary and (non- monetary} contributions of more
than $100 this period (this page}

$1.250.00

2. Total of aggregate monetary and (non-monetary) contributions of more than $100 this period ... ... $1.250.00




1.

2

/" AMPAIGN SPENDING COMMISS! |

SCHEDULE B

CONTRIBUTIONS TO CANDIDATES

NON CANDIDATE COMMITTEE

Hawaii Insurers Council PAC

Page 1 of 1
AMOUNT OF ! AGGREGATE
DATE OF CONTRIBUTION ELECTION PERICD

CONTRIBUTION FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF CANDIDATE THIS PERIOD TOTAL TO DATE B
37772006 Demaocratic Party of Hawaii $2,000.00 §2.000.00

P O. Box 23051

Honelulu, HI 968233031
SUBTOTAL OF CONTRIBUTIONS TO CANDIDATES THIS PERIOD {this page)....... SRR VO RN v $2.000.00

TOTAL OF CONTRIBUTIONS TO CANDIDATES THIS PERIOD {last page this fine only)

................ . 82 00600




" AMPAIGN SPENDING COMMISS!

SCHEDULE C

EXPENDITURES

NON CANDIDATE COMMITTEE

Hawaii insurers Council PAC

Page 1 of 1

AMOUNT OF PAD
EXPENDITURE OR FAIR
MARKET VALUE OF
PURPOSE OF EXPENDITURE OR NON-MONETARY
DATE OF FULL NAME, STREET ADDRESS, GITY, STATE AN x2IPCODE OF VENDCR DESCRIPTION OF NON-MONETARY CONTRIBUTION THIS
EXPENDITURE OR SOURCE OF NON-MONETARY CONTRIBUTION CONTRIBUTION PERIOD
3/13/2006 Palolo Lions Club Donation $250.00
2320-C 10th Ave.
Honolulu, H1 96816
1. SUBTOTAL OF EXPENDITURES THIS PERIOD (1his PAGEY ..o e $250.00
2. TOTAL OF EXPENDITURES THIS PERIOD (tast page this line only} ... e $250.00



